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showed the knee- and ankle-joints to be full of pus, which necessitated an 
amputation through the thigh above the knee. He made a good recov¬ 
ery, and was discharged from the hospital twelve weeks after the date of his 
admission. Case II. was a girl, aged fourteen years, who had acute osteo¬ 
myelitis of the right tibia. She presented all the typical symptoms. A free 
incision to secure drainage was made over the infected area. Soon after¬ 
ward she showed the symptoms of an infection of the right forearm, both 
wrists, and at the angle of the elbow. It was necessary to incise these in 
two places, and also to make another incision for drainage in the affected 
leg. She was markedly delirious, and there were delusions of vision and 
hearing She declared that her room was full of people of frightful appear¬ 
ance, with whom she held almost constant conversation in a most excited 
manner. She seemed to be in constant fear. She became extremely unclean 
in her habits, and fought violently on any attempt being made to clean 
her. Finally, it became necessary to remove her to a room by herself, where 
she became quiet, and melancholy succeeded the mania. She spoke but little, 
and spent most of the time in weeping. She asked to be placed in the room 
with the other patients again, but as soon as she was returned to it she be¬ 
came as violent as before. Finally, however, she slowly began to improve, 
and was quite well when discharged from the hospital eleven weeks from 
the date of her admission. Case III. was a boy, aged sixteen years, poorly 
nourished, whose delusions took the form of acute melancholia accompanied 
by great uncleanliness; the latter was really the most prominent symptom. 
He shrieked whenever anyone approached the bedside, and refused all nour¬ 
ishment. Examination showed the patellar reflexes to be exaggerated and 
ankle clonus marked. Shortly after this his parents removed him from the 
hospital, and the case was then lost sight of. 

Mechanical Antisepsis in the Treatment of Gonorrhoea. —Kiss ( Central - 
blatt fur die Kranhheiten der Ham und Sexual- Organe, Band xi., Heft 7) 
states that medicated solutions introduced into the urethra clean the same 
mechanically, after which they exert their chemical action on the mucous 
membrane. This latter effect is important, but there are many ways of 
showing that the mechanical washing plays the principal r61e in the cure of 
gonorrhoea. The copious injection of sterile water every two hours will in 
from twenty-four to forty-eight hours almost entirely stop the discharge and 
cause the disappearance of the gonococci. If this treatment is stopped the dis¬ 
charge reappears in twenty-four to forty-eight hours—proof that the mechan¬ 
ical antisepsis is an important factor. Similar results follow irrigation with 
ordinary pure water, which must be used copiously in order to obtain a last¬ 
ing benefit. This treatment proved most efficacious in a light case of sixteen 
days’ duration, but in three other cases of fresh infection it was inefficacious. 
The irrigations were given every four hours for one week, and then once 
daily for one week in the successful case, which was then cured. Twelve 
cases in the hospital were given a copious anterior irrigation once a day, 
and every two or three hours the patients gave themselves one or more in¬ 
jections, lasting five to ten minutes. All the cases improved; seven remained 
under observation long enough to note the permanent disappearance of the 
gonococci. It is not possible to speak positively of the permanent cure of 
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cases of gonorrhoea which were under observation for so short a time, but it 
is clearly demonstrated that the mechanical washing of the anterior urethra 
is beneficial. It is necessary to use chemical agents in order to be able to 
produce thorough mechanical antisepsis, but, as is well known, not all anti¬ 
septics are germicidal to the gonococcus, while some that are the most fatal 
to the gonococcus are so irritating to the urethral mucous membrane as to 
make their use an impossibility. It is possible theoretically to compose a 
solution that will destroy them, but it is often impossible to reach those 
gonococci inhabiting the depths of the follicles, etc. Argentamin and 
protargol have been found to be very effective, but both are highly irritating. 
Better results have been obtained by the use of copious irrigations with a 
mild permanganate of potassium solution, which is not irritating, and en¬ 
ables one to obtain much more thorough mechanical antisepsis as well as a 
germicidal action, and a healing influence on the urethral mucous mem¬ 
brane. After a few anterior irrigations the discharge markedly lessens and 
the gonococci disappear. After irrigations with a 1: 2000 or 1: 4000 solution 
of silver nitrate the gonococci disappear from the secretion—this is partly 
due to the mechanical washing, but it is also due to the precipitate from the 
solution in the urethra which mechanically hinders for a time the appearance 
of the gonococci. It is not possible to state what part the astringents will 
play in the treatment of the future. The appearance of complications can 
in many cases not be prevented by any form of treatment, but it may be said 
that they are rarer in those cases treated by the application of medicated 
solutions. Out of 1200 cases complications appeared in 221 before the be¬ 
ginning of treatment. During the treatment only twenty-six cases devel¬ 
oped complications (twenty-two were cases of epididymitis), despite the fact 
that only one-third of the cases were treated with “good” solutions. It 
was not possible to tell which solution was the best in preventing complica¬ 
tions, but it was shown that the best method of treatment of gonorrhoea is 
that one in which simple mechanical antisepsis can be the more thoroughly 
accomplished. 

The Restoration of Motion after Ankylosis of the Joints.— Chlumsky 
(Centralblatt fur Ghirurgie, September 15, 1900) states that the treatment of 
the simple ankylosis produces but moderate benefit. Out of fourteen cases 
of non-tubercular ankylosis treated in the last ten years in the Breslau 
Surgical Clinic there was not a single case in which there was any marked 
improvement. Ankylosis consists in either a shrivelling of the soft parts 
or a bony overgrowth, or, more commonly, both of these are combined in a 
single case. The contracted soft parts can be loosened through massage and 
by forced movements, but the bony ankylosis cannot be affected except by 
such violent force as will cause an iutracapsular hemorrhage, and in the end 
the patient’s condition is really worse than it was in the beginning, for 
the ankylosis recurs in a very short time. After forcible breaking up of 
the adhesions in a case of ankylosis the tendency is for the condition to 
recur soon unless some means are taken to prevent reorganization of the 
tissues in a faulty position. The best example of the introduction of a for¬ 
eign body as a means of preventing bony union is seen in those cases of 
fracture where a small piece of muscle or fascia gets between the fragments 
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